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Helping governments to ex- 
pand and improve education is 
a priority task of Unesco. In the 
tremendous effort this UN spe- 
cialized agency is making to assist 
governments progress in this 
vital area, health education has a 
place of honour. Here, Unesco’s 
main object is to see that primary 
teachers, school principals and 
administrators, etc. as well as 
fundamental education workers 
are adequately prepared to meet 
the basic health requirements of 
their pupils and to contribute 
towards the promotion of higher 
standards of health in their com- 
munity. The following article 
was prepared by the Unesco 
Secretariat. 
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The priority of education in Unesco 
activities was stressed by the Director- 
General when he introduced the pro- 
gramme and budget for 1961-1962 to the 
XIth Unesco General Conference : about 
one-third of the Organization’s total 
resources are to be devoted to education. 
The problem of improving education is 
first a quantitative one, in that 45 per cent 
of the world’s school-age children do not 
attend school. Secondly, a qualitative 
reform is also needed in education at all 
levels. 

Unesco is extending help to several 
important projects to expand and improve 
education, in collaboration with the 
governments of Member States, in fields 
such as: educational planning, teacher 
training, curricula, school building, teach- 
ing aids, mutual understanding, etc. 

Most of Unesco’s work in the field of 
health education is done in co-operation 
with the World Health Organization 
(WHO), its primary object being to foster 
the interest of teachers in this activity and 
to provide guidance for them on its tech- 
nical aspects. The work takes two dif- 
ferent forms. Firstly, specialists from the 
Department of Education attend regional 
meetings of experts, conferences and 
seminars which provide encouragement 
and guidance for teacher training with a 
view to contributing not only towards the 
healthy development of children through 
suitable education but also towards the 
improvement of the general health stand- 
ards of adults and the community as a 
whole. Unesco also contributes towards 


Under the guidance of experts from the Unesco 
Fundamental Centre at Cotoca, Bolivian vil- 
lage women have learned to pay more attention 
to hygiene matters; here, a little Bolivian boy 
enjoys being scrubbed by his mother 


(Photo Unesco/C. Baugey) 


the travel expenses of educational experts 
from different countries who attend these 
meetings. Secondly, Unesco co-operates 
with WHO in the preparation of reference 
works for teachers, such as the “ Study 
Guide on Teacher Preparation for Health 
Education” (1959) and the annotated 
bibliography on health education (1951 
and 1956 editions, and one now being 
prepared). 

Unesco also takes part in regional 
meetings and seminars (in Europe, Latin 
America and other parts of the world) 
sponsored by the United Nations Food 
and Agriculture Organization (FAO) and 
the United Nations Children’s Fund 
(UNICEF), at which various problems 
relating to general health standards, nutri- 
tion, school health, school meal services 
and the training of staff in these fields are 
discussed. 

Many of the experts in primary or 
secondary education, teacher training, 
school administration and_ inspection, 
rural and community education, and 
experts in overall educational planning who 
are working in various countries at their 
request, under the Technical Assistance 
Programme, also co-operate directly or 
indirectly with the national authorities and 
institutions in promoting health education, 
always suiting their methods to local 
needs and possibilities. They help in the 
revision of school syllabuses and curricula, 
in improving methods and the use of 
teaching aids, in supplying various mate- 
rials, in taking the necessary administrative 
action for the care of pupils’ health, and 
in making arrangements for various out- 
of-school education programmes and cam- 
paigns for raising health standards in the 
communities in the vicinity of schools. 
This has been done, for instance, by the 
experts working on the Andean Indian 
programme in various rural areas of 
Bolivia, Ecuador and Peru. 


Thailand villagers are being helped to improve 
their living conditions by students of the Thai- 
land-Unesco Fundamental Education Centre. 
Here, a woman takes her child to the new 
latrine built as a pilot project. 


The extension of primary education in 
Latin America 


A certain amount of work on health 
education is carried out within the general 
framework of the Major Project on the 
Extension of Primary Education in Latin 
America, but without there being a sepa- 
rate programme for that purpose. 


Associated normal schools 

The normal schools associated with the 
Major Project are institutions for the 
training of primary teachers. They are 
organized and operate as experimental 
establishments, serving as pilot centres 
conducting educational experiments de- 
signed to improve the various countries’ 
systems for the pre-service training of 
teachers and raise the professional stand- 
ards of teachers in service. 

Schools of this kind are in operation 
in Pamplona (Colombia), San Pablo del 
Lago (Ecuador), Tegucigalpa (Honduras) 
and Jinotepe and San Marcos (Nicaragua). 
Unesco supplies experts in teacher train- 
ing and other assistance in the form of 


books, equipment and educational re- 
search. The students at these schools 
receive professional training and acquire 
personal habits which will enable them 
to meet—or help them to meet—the 
basic health requirements of their future 
pupils and contribute towards the promo- 
tion of higher health standards in their 
prospective communities. This is done 
through the introduction of various 
improvements in the normal schools’ 
curricula and syllabuses, particularly the 
syllabuses for biology and hygiene, the 
natural sciences, domestic economy and 
farming (where appropriate), educational 
psychology, physical education and sport; 
in teaching methods, materials and other 
aids, in school organization, and in 
practical teaching courses; and, above 
all, through the provision of appropriate 
facilities and by taking the necessary 
administrative action to ensure that 
students observe the rules of health 
in their everyday lives. 

The associated normal schools are 
used, or their technical assistance is 
sought, for seminars, conferences and 
pre-service training courses for teachers 
and for in-service courses for trained 
teachers, school principals and inspectors 
working in the area covered by these 
schools. Subjects frequently discussed 
at these courses are problems of health 
education, nutrition and other forms of 
welfare services closely related to the 
preservation of children’s health. An 
endeavour is also made to ensure that 
health education is functionally integrated 
in the school curriculum and in the 
community’s efforts to enforce the general 
observance of rules of health and hygiene. 


The Inter-American Rural Education 


Centre 


The Inter-American Rural Education 
Centre, which has been operating at 
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Rubio (Venezuela) since 1954 and is 
financed by the Organization of American 
States and the Government of Venezuela, 
with Unesco’s assistance, is designed 
to provide further training for school 
principals, administrators, teachers and 
inspectors for rural schools in Latin 
America, at both the primary and teacher 
training level. Its students, who are 
rural teachers from the various countries 
in the region, take ten-month courses in 
different subjects, including one spe- 
cialized subject. The basic principles 
of health education or questions having 
a direct bearing on such education form 
part of the regular course of study and 
of the practical work done in schools 
and rural communities in the vicinity 
of the Centre. The Universities of 
Sao Paulo (Brazil) and Santiago (Chile), 
which are associated with the Major 
Project, have Latin-American Centres 
for the training of specialists in various 
branches of education. As in the Inter- 
American Rural Education Centre, health 
education is included among these centres’ 
theoretical and practical work and _ re- 
search projects. 


Social, economic and cultural studies 


In connexion with the operation of the 
associated normal schools at Pamplona 
(Colombia) and San Pablo del Lago 


(Ecuador), a Unesco expert in rural sociol- 
ogy conducted research on social, econo- 
mic and cultural conditions, including 
certain aspects of health, in the rural com- 
munities of Pedro Alonso (Colombia) 
and Otavalo (Ecuador). Another Unesco 
expert, a teacher of rural sociology and 
educational principles at the Inter-Amer- 
ican Rural Educational Centre, conducted 
a similar study in a community near Rubio. 
Summaries of these studies will shortly 
appear in the publications on the Major 
Project. 

Lastly, an Inter-American Conference 
on Education and Economic and Social 
Development will be held towards the 
end of this year, under the joint auspices 
of Unesco and the Economic Commission 
for Latin America. The World Health Or- 
ganization Office, the Pan-American Health 
Organization, have been asked to prepare 
for the conference a paper on health and 
health programmes in the region. 


Health education in ASFEC and CREFAL 


The Regional Training Centre for 
Education for Community Development 
for the Arab States! and the Regional 
Fundamental Education Centre for Com- 


1 Established by Unesco in collaboration 
with the United Nations and the Specialized 
Agencies in Sirs-el-Layyan, Menoufia, Egypt, 
UA 


Teachers, when adequately prepared, can play a major role in the promotion of health: a village 
teacher in the Singur region in India, gives his class some simple rules for healthy living 
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munity Development for Latin America ! 
are two regional centres established by 
Unesco to help the Arab States and the 
Latin American countries meet their needs 
for training in community development. 

Health education is an integral part of 

the programme of these two centres; 
specialists of the World Health Organiza- 
tion are represented on the teaching staff 
and a number of students are recruited 
from the Ministries of Health in the Mem- 
ber States participating in the work of 
these centres. The course aims at: 

(a) increasing the students’ knowledge 
of the importance of health in 
community development 

(b) providing them with fundamental 
principles of understanding adult 
people and rural communities and 
communication techniques 

(c) cultivating an intelligent awareness 
of the social and human aspects of 
health education 

(d) deepening their understanding of 
the relationship between health and 
the larger problems of community 
development and social change. 

Health education also provides the 

students recruited from other ministries— 
agriculture, education, social affairs, etc. 
with basic knowledge and skill in this field, 
making them aware of and sensitive to its 


problems and improving their competence 
in referring health problems to the relevant 
authorities. 

Health education is carried out through 

two main activities : 

(a) theoretical—in the form of lectures 
and study groups provided by the 
specialists of the World Health 
Organization 

(b) practical—including observation in 
the field, study visits, participation in 
projects and undertaking full respon- 
sibility in the guidance and supervi- 
sion of the staff in field activities. 

Field work is a major aspect of the pro- 

gramme. It enables the students to put 
into action, under the supervision of the 
staff, methods of work in health. It 
makes extensive use of projects and pro- 
grammes of the host country—whether 
governmental or non-governmental. Stu- 
dents, wherever possible, are assigned to 
existing projects in order to gain practical 
experience and contribute as responsible 
members. In the case of AsFEc, for exam- 
ple, the Centre collaborates with the Coun- 
cil of Menoufia? and the Ministry of 

(Continued page 93) 


' Established by Unesco in collaboration 
with the United Nations, the OAS and the 
Specialized Agencies in Patzcuaro, Michoacan, 
Mexico. 

* The district in which the Centre is located. 


A great effort is being made by the Government of Ghana in the field of woman’s education. Here, 
an instructor explains the use of different household wares and shows a group of home economic 


students how to prepare a mouse-trap (Photo Unesco/Paul Almasy) 
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Nutrition 


International reports 


and food habits 


by Anne 
Burgess 


In recent years, as the control of 
communicable disease has improved, the 
significance of malnutrition has emerged 
more clearly. The need to understand 
its causes has become urgent; without 
this understanding there can be no secure 
foundation for schemes of prevention. 


It is now evident that in many countries, 
malnutrition is largely responsible for 
the high rate of mortality especially 
in children one to four years old. The 
combination of disease and malnutrition, 
the one precipitating and perpetuating 
the other, has a devastating effect in 
this age group. 

Fortunately there is also evidence 
that improvements in nutrition (and 
in housing and hygiene) are more effective 
against the mortality of this group than 
against the infant mortality. It is rea- 
sonable, therefore, to concentrate upon 
this group much of the resources of 
money and personnel that are available 
for public health work in nutrition. 


“ There is already enough scientific knowledge to bring about consider- 
able improvement in the nutritional health of children in many parts of the 
world if it could be widely applied ”. 
haps more dramatically than any other, the role of the individual in the 
improvement of his own health, his family’s and that of the community. 
Food habits are indeed remarkably tenacious—influenced as they are by 
many complex psychological, sociological and cultural factors—and unless 
the people themselves are willing to make the changes necessary and to 
adopt better nutritional patterns, the scientific knowledge remains fruitless. 


Nutritional problems illustrate, per- 


The greatest threat to children 


Various forms of malnutrition are 
found throughout the world as well as 
general under-nourishment. It has been 
amply demonstrated, however. by surveys 
carried out by national and international 
teams that the most serious and wide- 
spread deficiency disease found to day 
is protein-calorie malnutrition in young 
children. This condition, a state of 
ill-health found where diets are habitually 
poor in protein while the calorie intake 
may vary from gross inadequacy to 
higher loads is known by different names 
in many parts of the world. The severe 


Dr. Anne Burgess attended as a consultant the 
Cuernavaca Conference held last September in 
Mexico to study problems related to changes in 
food habits. Normally, she lives in Geneva, as a 
‘*mother and housewife’’, whose wide profes- 
sional experience in mother and child health 
and in health education makes her an appreciat- 
ed—if only occasional—collaborator of WHO 
and other international agencies. Further 
details on her career will be found on page 126, 
Vol. 1, No. 3, of the IJHE. 
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form where protein is markedly deficient, 
is now generally referred to as kwashiorkor 
—the name given to the syndrome when 
it was first described some twenty five 
years age by Dr. Cicely Williams. 

The public health significance of protein- 
calorie malnutrition is twofold, direct 
and indirect. For each child with frank 
kwashiorkor in a given area, there may 
be many others less obviously affected 
but whose growth and development 
and resistance to the inter-current diseases 
of childhood have become impaired. 
The malnourished child has little resist- 
ance to the common infections, which 
therefore frequently end in death. This 
probably explains why the case mortality 
in certain infectious diseases in children 
may be 100 to 200 times greater in those 
areas where malnutrition is prevalent 
than where it is rare. 


International organizations step in 


Protein-calorie malnutrition is therefore 
a serious and worldwide public health 
problem. The Specialized Agencies of 
the UN (FAO and WHO, with material 
assistance from UNICEF) have used their 
unique international facilities to stimulate 
interest in and spread knowledge about 
this important nutritional disease. 

One activity has been the organization 
of conferences at which authorities on 
different aspects of the problem and on 
related problems, could come together 
and exchange their knowledge and expe- 
rience. Two conferences sponsored by 
the Specialized Agencies and the Josiah 
Macy Junior Foundation took place 
a year or two ago. The first (1953) 
dealt with “ Kwashiorkor”, the 
second (1955) with “Human Protein 
Requirements and their Fulfilment in 
Practice”. A third (sponsored by the 
Josiah Macy Junior Foundation and the 


World Federation for Mental Health, 
and supported by the international agencies 
concerned with malnutrition) was held 
in Cuernavaca, Mexico in September 1960. 
The problems related to the changes in 
food habits which will have to take 
place if people are going to make better 
use of the resources already available. 
or accept and use a new food, were 
considered at this meeting. 


Scientific knowledge and human factors 


There is already enough scientific 
knowledge to bring about considerable 
improvement in the nutritional health 
of children in many parts of the world 


if it could be widely applied. This 
knowledge cannot, however, be used 
where it is needed unless the people 


themselves want to use it, know how to 
do so, and are prepared to accept the 
particular and related changes necessary 
to the establishment of a better nutritional 
pattern. Unfortunately, there appear to 
be psychological, sociological and cultural 
factors which create. barriers against 
rapid changes in food habits, and which 
are less well understood than the imper- 
sonal aspects of nutrition and malnutrition. 

At the conference in Cuernavaca on 
“ Malnutrition and Food Habits ”, nutri- 
tion research workers, pediatricians, public 
health workers interested in nutrition 
education and members of the Secre- 
tariats of the international Organizations 
sought the help of anthropologists, psy- 
chiatrists, specialists in health education 
and social psychologists of wide experience 
in elucidating the human factors involved 
in changing food habits. 

Case studies of the problem as it is 
found in parts of Africa, India and 
Guatemala presented by Dr. R.F.A. Dean, 
(Director, Medical Research Council, 
Infant Malnutrition Unit, Kampala); 
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Dr. K. Someswara, Rao, (Deputy Director, 
Indian Council for Medical Research, 
New Delhi); and Dr. Nevin Scrimshaw, 
(Director, Nutrition Institute for Central 
America and Panama, Guatemala), showed 
the wide variation in social, psychological 
and economic factors which contribute 
to the prevalence of protein-malnutrition, 
and condition the form and acceptance 
of preventive measures. 

A day spent at Tlaltizapan, a rural 
centre, brought into focus some of the 
practical difficulties the nutrition worker 
meets. There, (under the direction of 
Dr. F. Gomez, Director Hospital Infantil, 
Mexico) a team of doctors, nurses and 
social workers, are carrying out an 
intensive study of the beliefs, ideas and 
practices of the people, in order to discover 
the most suitable approaches to the 
nutritional improvement of the commu- 
nity. Many of the conditions found 
in this Mexican village were familiar 
to the participants, nutrition workers 
from very different parts of the world, 
and provided a common. background 
to the subsequent discussions. 

Dr. Margaret Mead, (Associate Curator, 
American Museum of Natural History) 
whose original work with the Committee 
on Food Habits of the National Research 
Council during World War II laid the 
foundation for the future interdisciplinary 
collaboration in this field, put at the 
disposal of the Conference a considered 
summary of the largest body of research 
and experiment ever done on this subject. 

Her contributions to the discussions, 
based on her study of different cultures 
and types of change that have occurred 
in the recent past, provided perspective, 
and much valuable guidance for future 
efforts to improve nutrition. 

Dr. T. E. Wilson (Chief Medical Officer, 
Unilever) applied a psychiatrist’s know- 
ledge of the universal human needs and 


equally universal differences, to the ques- 
tion of nutritional change, particularly 
in ‘relation to the apathetic individual 
apparently resistant to change, and to 
the ways in which opinion is formed 
and changed in a community. He also 
compared the extensive research and 
organization deemed necessary in the 
business world when attempting to change 
food habits through the process of 
marketing a new product, with the 
procedures usually adopted by other 
agencies. 

The social psychologist’s experience 
of market research, attitude and opinion 
surveys and motivational studies was 
presented by Dr. J. Stoetzel (Professor 
of Social Psychology, the Sorbonne, 
Paris) who also discussed the importance, 
in the acceptance and rejection of any 
food, of the “image” presented by 
that food to the individual. 


The ultimate solution 


Realization of the immensely compli- 
cated nature of the problem of improving 
nutritional health was reflected in the 
different disciplines represented at the 
conference, and by the discussions them- 
selves. Though some nutritional defi- 
ciencies, such as goitre or pellagra, are 
amenable to action on a national basis, 
the relief of protein deficiency in children 
depends ultimately on the _ voluntary 
co-operation of the individual family. 

Government policy, agricultural prac- 
tices, the economics of the family, the 
way food is distributed within the family, 
the beliefs about what the father or the 
child should eat, and many other factors 
have to be taken into account before 
any nutrition improvement can be planned. 
The education required to make any 
plan effective must be equally compre- 
hensive in its approach, and_ include 


also a detailed .knowledge of the social 
and human elements which decide the 
actions of the individual parent in a 
given community. The conference recog- 
nized and discussed the difficulties inherent 
in acquiring both the knowledge necessary 
for much planning, and the personnel 
and skills necessary for long continuing, 
stage-by-stage progress, and made some 
suggestions as to how these difficulties 
might be met. 

Under the chairmanship of Dr. Otto 
Klineberg (Professor of Social Psychclogy, 
Columbia University, New York) each 


World conference 


of the forty participants took every 
possible opportunity to express their 
particular point of view, and many 


aspects of the total problem of malnutri- 
tion and food habits, not mentioned in 
this brief report, were discussed. A fuller 
report will be published by FAO in 
1961, and should be of much interest 
and use to health education and nutrition 
workers everywhere. 


Note: On request copies of the Report on the 
Cuernavaca Conference can be obtained from 
the World Federation for Mental Health, 
19 Manchester Street, London W1. 


on TB stresses education 


Health education is to be a major concern of delegates to the 16th 
Conference of the International Union Against Tuberculosis which is 
to be held in Toronto, Canada, 10-14 September. 

The International Union Against Tuberculosis was organized in 
1920. Until 1957, the year in which the Conference was held in New 
Delhi, papers delivered at the Union dealt with clinical, diagnostic 


and epidemiological subjects. 


At the New Delhi meeting for the first 
time a session was devoted to health education. 


As it was voted a 


success, a half day was devoted to this subject in Istanbul in 1959. 
This year, there will be a panel on Monday afternoon which will discuss 
ways and means of informing the general public concerning tubercu- 
losis. The following morning there is to be a session devoted to the 
role of voluntary tuberculosis associations throughout the world. 
A third session will offer delegates an opportunity to raise the specific 
problems with which they have to deal. 

It is the opinion of those planning the meeting that there is little 
hope of eradicating a communicable disease without full co-operation 
from the public and full cooperation cannot be expected unless people 
understand what should be done and why. The immediate problems 
confronting the 68 nations sending delegates to the Conference vary 
greatly, but different as they are they have one thing in common— 
they can be lessened by intelligent action on the part of the population. 
In countries with high incidence rates and no prospect of hospital 
accommodation it is urgent that there be general understanding of 
how infection gets from person to person. In the countries where death 
rates have fallen rapidly as a result of drug therapy the public has 
assumed that tuberculosis is disappearing. The need in these countries 
is to convince the public that treatment is not the same thing as pre- 
vention, and that it is through prevention that tuberculosis will finally 


be eradicated. 


Anne Grant 
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Never 


Methodology 


call a fly a fly 


or the lesson of a press-button poll... 


Many a true word is spoken in jest— 
and Janus has discovered the truth of this, 
for, while he was indulging in these 
columns in some mildly hilarious comment 
on the principles of kinetic participation * 
as applied to a health exhibition, some- 
body was, in real life, applying “"em— and 
in an exhibition, too. 

He was David Souter, a WHO Sanitarian 
working in Kerala, South India, and here 
he is (as the BBC would say) to tell of 
his experience in his own words. Mr. 
Souter... 


* * 


We wanted to discover the factors that 
induce a person to desert age-old custom 
and to accept and start using a latrine. 

Small pilot efforts had been made 
previously, with the aid of a printed 


* In a recent issue of the IJHE Janus ex- 
plained how this phrase was coined, during a 
discussion on the setting up of a health exhi- 
bition. 

If memory serves still further, the point 
of public appeal was that the exhibits were 
not to be put under glass nor to carry « Do 
Not Touch » warnings. In fact, it was desired 
that the public’s participation should be tactile 
and _three-dimensional. The happy phrase 
« kinetic participation », was therefore adopted 
and a three-day exhibition advertized on these 
lines. 

Kinetic participation by the public was 
extraordinarily successful, so much so that 


questionnaire containing twelve questions, 
to find the answers to the question. But 
the coming of an All India Industrial 
Exhibition to Trivandrum, Kerala, prov- 
ided the chance to carry out a poll on a 
large scale, and at the same time, to pro- 
pagate excellent health education on the 
subject. 

With few amendments, the original 
twelve questions were copied in large print 
both in English and Malayalam on to a 
8’ «5° board, suitably coloured and 
captioned. The exhortation to the public 
read: PROGRESSIVE CITIZENS : cast 
your vote to better our health with three 
reasons that you consider best. 


| wish to have a sanitary latrine because: 


1) It prevents pollution of the compound 
2) My children, attending schools having 
such latrines, urge me 


by the end of the first day all the exhibits 
had been taken home by visitors for further 
kinetic, tactile and three-dimensional investi- 
gation. It was thus possible—exhibition space 
being scarce and expensive—to sub-let the exhi- 
bition hall for the remaining two days to a 
firm of margarine importers at a high rate of 
profit. 

This particular health exhibition is thus 
probably the only one on record to have expe- 
rienced 100 per cent public participation as 
well as being a commercial success... 
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3) My neighbours have it 

4) I want my children to learn healthful 
habits 

5) It is convenient for all, especially the 

women 

It is basically cheap and is also sub- 

sidized by Government 

7) It protects my family and the com- 
munity 

8) It gives no bad odour 

9) It prevents the multiplication of 
disease-carrying flies 

10) I experienced its benefits in other 
houses 

11) My house is in a congested area 

12) I have no longer to depend on scaven- 
gers. 
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As may be seen in the accompanying 
photograph each reason had an electric 
push button beside it. The original idea 
was to connect each to an adding machine, 
but expense ruled this out. 

Instead, these buttons when pressed 
produced a buzz and recorded an impression, 
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through a key-board behind, on a reel of 
paper. The paper was made to move at 
the rate of one revolution per minute (5” per 
minute) over a sheet of carbon and con- 
trolled by a master switch from the front. 
The rolls were removed daily and the daily 
number of votes recorded by reading off 
the carbon impressions with an improvised 
gauge. 


The exhibition lasted about a month and 
was attended by about 475,000 persons of 
whom 13,941 voted. It was noted that 
visitors gave prolonged and serious study 
to the questionnaire before registering their 
priorities. 

For this reason, the total votes recorded 
reflect only a percentage of those showing 
interest, as in the evenings and at other 
rush periods the facilities did not allow 
all who wished to vote to do so. 

The innovation turned out to be more 
popular with the public than was antici- 
pated in some quarters, and it is intended 
that for future exhibitions in different parts 


PREVENTS POLLUTION COMPOUND 

ey ATTENDING SCHOOLS HATING SUCH LATRINES, URGE ME 
WT WY GRLOREN 70 LEARN HEAITHFUL HABITS 
THE WOMEN 


Each visitor at 
the Exhibition 
was invited to 
indicate, by 
pressing a but- 
ton, the three 
reasons why he 
or she wanted 
. to have a la- 
trine 
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of the State the voting board will be set 
apart in a stall of its own to facilitate the 
action and movement of the public. 

It was noted that a second board, on 
simultaneous display for women voters 
only, would be an improvement. 

The breakdown of the final results is as 
follows : 


Reason Votes cast Priorities 
1) 4261 4 
2) 2126 12 
3) 2213 11 
4) 4436 3 
5) 3510 6 
6) 3580 5 
7) 4948 I 
8) 3481 7 
9) 4942 Zz 

10) 2594 10 
11) 2692 9 
12) 3127 8 


In assessing these figures it has to be 
borne in mind that all the voters were 
literate and that very few housewives were 
able to participate. 

It is safe to say, from the previous 
results obtained from the pilot studies, 
that if women had been represented to a 
greater extent in the poll, question No. | 
would have been given a higher priority, 
as invariably that is their first choice. 

No. 7 with the highest priority could be 
expected to head the list in view of the 
literate electorate but the second priority 
(No. 9) was unexpected, judged by past 
results. 

Previously the words “disease car- 
rying~” had been inadvertently omitted. 
The present priority given that question 
focuses attention on the desirability of 
always including suitable derogatory 
qualification in any allusion to the housefly. 

The third priority was noted with satis- 
faction as it supports the view, not hitherto 


always shared by co-workers, that an 
appeal through the children is a strong 
point towards acceptance. 


Reason 5 came lower in the list than 
was expected but Reason 2 is in its rightful 
expected place and was included to draw 
attention to the lack of latrines in schools. 

Many inquiries have since been received 
as a result of the widespread publicity 
obtained and it is felt that this method of 
public poll-cum-public health education 
could well be applied to other fields of 
health work. 


Janus talked this over with a statistician. 
His judgment: “As a device to arouse 
public interest in a particular question 
the method is excellent. It may give 
useful hints as to which argumentation 
could be successfully employed in the 
public health propaganda in a population 
similar to the one which voted. (Compare : 
‘9 out of 10 film stars use So—and So’s 
soap’). 

“ As a measure of the attitudes of the 
general population in the area, however, 
the results would be most unreliable 
because (1) the population-sample which 
votes is self-selected, (2) it is difficult to 
frame the questions properly and a kind 
of * multiple choice” series, such as that 
presented, may not be readily understood 
by the general population. ” 


Still, getting nearly 14,000 people to 
think about 12 propositions and select 
the three (to them) most important is 
quite an achievement. So three cheers for 
kinetic participation from 


JANUS 
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Health education in action 


Able to live again... 


by Eugene E. Tillock 


This pictorial review presents as- 
pects of patient health education 
in long-term hospital care as 
selected from the script of the 
Highland View Hospital film pro- 
duction, “Able to Live Again,” 
a story of the rehabilitation o 
Doris Brennan, a quadraplegic 
patient at Highland View Hospital. 


Hospital admission practices pro- 
vide for patient comfort and 
friendly attitudes which are cal- 
culated to allay the fears and 
apprehensions of the patient and 
to give her a sense of security. 
Concern for members of the 
family is no less significant. Strong 
effort is made to provide a basis 
for understanding the hospital 
treatment programme and to assist 
the patient and family members 
to develop a cooperative rather 
than dependent spirit. 


Hospital personnel must have a 
genuine interest in the patients 
and strive to bolster their security 
by allaying their unfounded fears 
and tempering their treatment 
practices with simple explanations, 
sincerity and kindness. 
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Outside news is important to the 
patient. Volunteers should under- 
stand the nature of patient depend- 
ency and assist with the develop- 
ment of mental ease for the 
patient in a manner which will 
complement the total treatment 
programme. 


A desire for recognition of accom- 
plishment may be an important 
motivating factor for the patient. 
The training cycle of health educa- 
tion in practice starts with evalua- 
tion and direction of patient 
needs. Therapists train the patients 
and other personnel as well as 
members of the family (below). 


The patient identifies with the 
psychologist as a person who can 
assist her with special help to 
overcome her doubts and fears. 
Through individual group 
therapy permanent disability be- 
comes accepted (bottom right). 


As the Assistant Director of the Highland View 
Hospital in Cleveland, Ohio, and during pre- 
vious posts held at the New York Hospital and 
the Costland Memorial Hospital, Eugene S. 
Tillock has had ample opportunity to think 
about the problems of health education in the 
hospital. A graduate of Columbia University’s 
School of Public Health (M.S. in hospital ad- 
ministration) and of its Teachers College (Ed. 
D. in health education), Mr. Tillock is deeply 
interested in the challenging problem of patient 
health education in long-term hospital care, 
and is preparing a study on ‘‘the expanding 
concept of health education in the general hos- 
pital’’. The photographs published here are 
from W. T. Strauss. 
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With acceptance of incapacity there 
is the realization that even slight 
progress has important significance. 
Encouragement is coupled with 
a tangible goal for each patient 
on an individualized basis. 


The Patient Services Coordinator 
acts as adviser, teacher and friend 
to coordinate planning and main- 
tain a suitable climate to meet 
the social, physical, spiritual, edu- 
cational, emotional, recreational 
and vocational needs of patient. 
Spiritual fortitude and solace offer 
hope which is essential for successful 
blending of the efforts of all of 
the hospital health specialists. 


Further cooperation is fostered 
through relating the accomplish- 
ments over prior periods to specific 
general practices in the regimen 
of the treatment programme. Treat- 
ment goals may be brief and 
minor. Progress may be measured 
in minor gains or minimal setbacks 
in periods of abnormal deteriora- 
tion. 
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the international union 


for health education 


by invitation of 


the american national council 
for health education of the public 


in collaboration with the 


world health organization 


announces 


the international 
conference 

on health and 
health education 


Address all correspondence to Independence Hall, Philadelphia 


Conference Secretariat: 1962 International Conference on Health and Health Education 
800 Second Avenue, New York 17, New York, USA 


Telephone: Oxford 7-7700 Cable Address: ANCHEPIN, New York 
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an invitation 

from the 
international union 
for health education 


It is my privilege to extend to our colleagues and friends in health 
administration, health education, and related fields a most cordial invitation 
to participate in the International Conference on Health and Health 
Education in Philadelphia, USA, 30 June -7 July 1962. 


This Conference may well be a landmark in the long struggle towards 
better health for all people. It will provide a significant opportunity for 
a constructive dialogue leading to a higher level of understanding—and 
furthering productive action—among those concerned with the planning 
and direction of health programmes, and those who look upon the health 
behaviour of man from the perspectives of education and the social sciences. 

This will be a unique Conference in other ways also. It is sponsored 
by a non-governmental organization widely representative of many cultures, 
many professions, many aspects of health and of education. The subject 
matter of the Conference is broad and varied, yet substantial opportunity 
is provided for development of specific subject matter and for examination 
of main issues. Further, a variety of interrelated activities offers each 
Conference participant a choice of technical activities suited to his special 
interests. 


It is a matter of particular gratification and pride to us that the World 
Health Organization has accepted the invitation of the International Union 
for Health Education to actively associate itself with the Conference. We 
are honoured that this great international specialized agency for health is 
willing to co-sponsor the Conference and to collaborate with the 
Union. We are grateful for the active and continued professional support 
the WHO has provided not only in connection with planning the Con- 
ference but throughout the entire history of the Union. 

This Conference is the fifth to be sponsored by the International Union 
for Health Education. After France in 1951 and 1953, Italy in 1956 and 
the German Federal Republic in 1959, the United States will be host in 
1962. We are indebted to the American National Council for Health 
Education of the Public for its willingness to accept responsibility for 
helping to plan such a major undertaking with our colleagues from all 
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parts of the world. They will find in Philadelphia many friends, and an 
opportunity to contribute effectively to the progress of health and health 
education. 

Over the past decade, the growth of the Union has been impressive. 
Its membership now extends to nearly 50 countries. The “ International 
Journal of Health Education ” is in its fourth volume. It is read in 
over 110 countries and territories. The Union’s influence and stimulation 
is being felt in more and more areas of the world as the movement for 
better health through improvement of health education gains momentum. 

We hope that it will be our privilege to welcome you at Philadelphia. 
This historic city offers excellent facilities for an international conference. 
Perhaps more important, its health services and health education activities 
offer an impressive illustration of how the United States has approached its 
health problems through its various voluntary and citizen groups, its health 
and medical services, its professional societies, and its several levels of 
government. 

May I extend to you, therefore, a most cordial invitation on behalf of 
the officers and members of the IUHE, to participate in the 1962 Phila- 
delphia Conference. It will, I am certain, prove to be an enriching 
experience for all participants. 


\ 


Professor Giovanni Canaperia 
President 
The International Union for Health Education 


A message 
from the World Health Organization 


On behalf of the World Health Organization, I take pleasure in accepting 
the invitation of the International Union for Health Education to collaborate 
in the 1962 International Conference on Health and Health Education. 

The programme of this Conference underlines the wide variety of 
technical problems, human factors, and educational approaches to be 
considered in enlisting more widespread and active participation of people 
in health programmes on a well informed basis. 

This Conference serves to emphasize also the wide gap which continues 
to exist between scientific research findings in health and related fields and 
their practical application in the daily life of individuals, families, school and 
community groups. To help bridge this gap, much more systematic and 
substantial effort and support is needed to enable people to achieve the 
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highest possible level of health. The strengthening of services for health 
education has a substantial contribution to make in achieving this goal. 

I believe that this multi-professional international forum of leading 
authorities and professional workers in public health and medicine, 
education, social sciences, social work and other professions, holds promise 
of becoming an important milestone in health progress. 


M. G. Candau, M.D. 
Director-General 
World Health Organization 


A welcome 
from the American National Council 
for Health Education of the Public 


On behalf of the American National Council for Health Education of 
the Public, I have the pleasure to extend a heartfelt welcome to all who will 
attend the International Conference on Health and Health Education. 


The American National Council (ANCHEP), which represents broad and 
varied health and health education interests throughout the United States, 
welcomes you in the firm belief that the International Conference will 
be a signal event in man’s steady advance towards health. We anticipate 
that the Conference, through the participation of colleagues from many 
lands, will provide new insight into man’s conflict with his environment 
and map out new pathways for exploration and resolution of problems that 
now stand in the way of progress. 

The members of the American National Council and its member 
organizations, who have the honour to serve as hosts of this great Con- 
ference, look forward with keen anticipation to your visit. 

With the enthusiastic support of the City and Citizens of Philadelphia 
and of the Commonwealth of Pennsylvania, the Council assures you that 
every measure will be taken to make your visit a pleasant and rewarding 


experience. 
/ 


Henry van Zile Hyde, M.D. 
President 

American National Council for Health 
Education of the Public 
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Purpose of the Conference 


The International Conference on Health and Health 
Education will examine the major health problems 
which confront man in his biological environment, his 
physical environment, and his social environment. The 
discussions of the Conference will seek to illuminate the 
contribution that health education can make, and is 
making, to the control of important causes of death 
and disability and to the promotion of health in the 
world today. 


Participation 


The Conference will bring together a broad repre- 
sentation of professional fields whose research, planning, 
and action influence the health status of mankind. 
Participants will include health officials and workers 
such as physicians, health education specialists, experts 
in environmental sanitation, nursing, etc., as well as 
social scientists, leaders in education, social work, and 


other professions. 


Languages 


The conference languages will be English, French, 
Spanish, and Russian. Simultaneous translations in the 
four working languages will be provided during Plenary 
Sessions, the morning Concurrent Technical Discus- 
sions, and the afternoon Technical Symposia. Inter- 
pretation will be provided for bilingual Technical Study 
Groups and other activities, to the extent practicable. 
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The scientific programme 


“Man in His Environment ” is the broad theme of the Scientific Pro- 
gramme of this Conference. The theme will be explored in terms of 
health programme administration as well as with respect to health educa- 
tion and related considerations. The scientific programme of the Con- 
ference, therefore, will be broad and varied. 

Among the main features of the Scientific Programme of the Conference 
will be Plenary Sessions and Concurrent Technical Discussions to be held in 
the mornings and to be open to the participation of all Conference members. 
Activities in the afternoons include Technical Study Groups on Health 
Education; Technical Symposia on (a) Research, (b) Professional Education, 
and (c) Media, in relation to health education; a Health Education Con- 
sultation Centre; and Study Tours of health, medical, and educational 
programmes in Philadelphia. 


The scientific sessions beginning on Monday, 2 July 1962, will be pre- 
ceded by opening ceremonies on Sunday, 1 July. The Conference will-be 
opened by dignitaries of the United States and by officials of the Inter- 
national Union for Health Education, the American National Council for 
Health Education of the Public, and the World Health Organization. 
Closing ceremonies will be held following the final Plenary Sessions on 
Saturday, 7 July. 


Morning plenary sessions and technical discussions 


Plenary Sessions on 2, 3, and 5 July will be devoted to the examination 
of the major health problems which confront man in his environment— 
biological, physical and social. For each main element of the Conference 
theme, an eminent keynote speaker will present a broad panorama of the 
scope and nature of major health problems from the viewpoint of public 
health and the medical sciences. A second distinguished speaker will 
examine the theme in terms of education and the social sciences, and will 
suggest implications for health education practice and research. 
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Four Concurrent Technical Discussion follow each of these Plenary 
Sessions on 2, 3, and 5 July, and will deal with specific health aspects of 
the environmental themes, as follows : 


MAN IN HIS BIOLOGICAL ENVIRONMENT. Malaria ... Poliomyelitis and 
Other Virus Diseases ... Tuberculosis, and Venereal Diseases and 
Treponematoses ... Cancer and Cardiovascular Diseases. 


MAN IN HIS PHYSICAL ENVIRONMENT. Accident Prevention ... Dental 
Health ... Occupational Health... Water and Environmental 
Sanitation. 


MAN IN HIS SOCIAL ENVIRONMENT. Food and Nutrition ... Housing 
and Family Health ... Mental and Emotional Health ... Maternal 
and Child Health. 


Each of these specific health problems will be introduced by an out- 
standing health programme administrator. He will outline the main 
characteristics of the problem, the resources and methods involved, and 
will indicate the needs for health education which he considers as inherent 
in the problem. 


Following these introductory statements on major health problems will 
be two Descriptive Reports of health education activities illustrating how 
health education methods have applied in actual practice in connection with 
the health problems being discussed. Consultants and observers in health 
administration, health education, social sciences, and research will parti- 
cipate. Discussion time will be provided. 


The Plenary Session on Friday, 6 July, will examine “ Significant Factors 
in Health Behaviour ” in terms of professional and technical factors ... 
economic factors ... cultural and psychological factors ... educational 
factors ... group and community relationships. 


Following this Plenary Session four Concurrent Panel Discussions will 
examine “Implications for Health Education Action”. Panels will be 
drawn from the afternoon Technical Symposia and Health Education 
Technical Study Groups. 


The First Plenary Session on 7 July will deal with “ Research, Personnel, 
and Planning in Health Education”. The Second Plenary Session on 
Saturday morning will deal with “ Potentialities of Education in Meeting 
Major Health Needs ” and will provide a crystallization and review of the 
entire Conference. 
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Afternoon sessions and activities 


Participants will have a choice among a number of concurrent technical 
activities which take place in the afternoons of the Conference. 


Technical symposia 


On 2-3 and 5-6 July, two Technical Symposia will be held concurrently 
in the early afternoon. One will deal with Professional Education (including 
both health workers and school personnel) and the other with Studies and 
Research in health education. 

The four sessions of each of these Symposia are being organized 
under the auspices of standing committees of the International Union for 
Health Education, with the participation of outstanding persons from 
many countries. 

On 3 and 7 July, in the late afternoon, there will be Technical Symposia 
on “ Development and Evaluation of Health Education Media”. Partici- 
pants will be individuals who have had extensive experience in preparation 
and use of effective and low-cost educational materials in several countries. 


Technical study groups on health education 


During four afternoons (2, 3, 5, 7 July) each Conference member who 
elects to participate in the discussion of one of the health education topics 
listed on page 10 will meet with a small monolingual or bilingual Study 
Group. When applying for Registration it is important to indicate the 
choice of topics and language. 

Participants in Technical Study Groups will be persons who have 
special interest in health education from technical, professional, opera- 
tional, or supervisory standpoints. They will work with the same Study 
Group each of the four days. 

Member Organizations of IUHE and other professional groups are 
invited to organize advance discussions around one or more of the Study 
Group topics. Reports prepared by such groups should be sent to the 
Conference Secretariat in New York before 1 March 1962 together with 
a 200-word summary statement. The report should be mailed in triplicate. 
One copy will be placed in the Conference library for examination by 
Conference members. Another copy will be placed in the hands of an 
appropriate Study Group to use as it sees fit. The third will be kept in 
the archives of the Union. 

A discussion guide, suggesting aspects of the topics for Technical Study 
Group consideration, will appear in the July-September 1961 Jnterna- 
tional Journal of Health Education. Reprints will be sent to advance 
registrants. 


PROVISIONAL TIMETABLE OF THE 1962 INTERNATIONAL 
Philadelphia, Pennsylvania, U 


30 June 1 July 4 JULY! 
Hours 2 JULY — MONDAY 3 JULY — TUESDAY WEDNESD#:'Y 
9:30 PLENARY SESSION PLENARY SESSION 
MAN IN HIS BIOLOGICAL MAN IN HIS PHYSICAL 
ENVIRONMENT ENVIRONMENT 
"at 
Keynote speakers Keynote speakers § 53 
5 
11:00 3 6% 
recess recess 
Z Z 
fe) 11:30 CONCURRENT TECHNICAL DISCUSSIONS | CONCURRENT TECHNICAL DISCUSSIONS a 
Consideration of specific health Consideration of specific health 2. 
problems, with case reports on problems, with case reports on 
polio- = = 
malaria | and other| culosis I preven- health tional 1 > s 5 
virus | & VDT | | health | 5 
1:00 | diseases | | diseases sanitation a Ew 
$ 
luncheon recess luncheon recess 
= Soe 
_ ok — 
2:30 CHOICE OF ACTIVITIES CHOICE OF ACTIVITIES 
Special Technical symposium on Technical symposium on Z 33 > 
meetin research research & Lo 
f gs session A session B 
Oo 
Dem 
IUHE Technical symposium on Technical symposium on 
com- professional education professional education 2 
mittees session A session B 4 3 
< 38 YE 
Technical study groups on health Technical study groups on health = a - 8 
education session A education session B n 2s 9 
Phila- 25 
delphia Study tours and discussions of Study tours and discussions of Ke 9 25 
com- {Opening health, medical, and educational health, medical, and educational ‘=U 3 2 
munity cere- om programmes in Philadelphia programmes in Philadelphia 
tours | monies 
recess recess 
4:30 | 
. Technical symposium on the 
Consultation centre on health development and evaluation of | 
education in action health education media 
5:30 special session A 
dinner recess dinner recess Social even 
Inau- 8:00 
gural for 
recep- all Conferenve 
tion IUHE General Assembly 


participant 


« 
= = = 
fi 
Bs 
| 
: 


ONAL CONFERENCE ON 


Ivania, United States of America 


HEALTH AND HEALTH EDUCATION 


5 JULY — THURSDAY 


6 JULY — FRIDAY 


7 JULY — SATURDAY 


Philadelphia 
of Conference leadership teams and committees, of General 


Assembly committees, and TUME and speciai groups 


This public holiday is largely Iree Vises 


and cultural interest in 


Meeti 


PLENARY SESSION 


PLENARY SESSION 


PLENARY SESSION 


MAN IN HIS SOCIAL 
ENVIRONMENT 


Keynote speakers 


SIGNIFICANT FACTORS 
IN HEALTH BEHAVIOUR 


professional and technical... economic, 


cultural and psychological... educational... 


group and community relationships 


RESEARCH, PERSONNEL, 
AND PLANNING 
IN HEALTH EDUCATION 


recess 


recess 


recess 


CONCURRENT TECHNICAL DISCUSSIONS 


CONCURRENT PANELS 


PLENARY SESSION 


Consideration of the effect 
of social factors on health, 
with case reports on: 


housing mental 
food & and and ~— 
nutrition | family | emotional health 
| health | health 


IMPLICATIONS FOR HEALTH 
EDUCATION ACTION 


! 
panel panel panel panel 


A B Cc D 


POTENTIALITIES OF 
EDUCATION IN MEETING 
MAJOR HEALTH NEEDS 


CLOSING CEREMONIES 


luncheon recess 


luncheon recess 


luncheon recess 


CHOICE OF ACTIVITIES 


CHOICE OF ACTIVITIES 


Technical symposium on 


Technical symposium on 


research research 

session C session D 
Technical symposium on Technical symposium on 
professional education professional education 

session C session D 


Technical study groups on health 
education session C 


Technical study groups on health 
education session D 


Study tours and discussions of 
health, medical, and educational 
programmes in Philadelphia 


Study tours and discussions of 
health, medical, and educational 
programmes in Philadelphia 


recess 


recess 


Consultation centre on health 
education in action 
special session B 


Technical symposium on the 
development and evaluation of 
health education media 


session B 
cial ever dinner recess dinner recess 
for 
onferenve 
IUHE General Assembly Social 


IUHE General Assembly 
and Executive Committee 


April 1961 


NESDAY 
| 
— 
i 


16 


Technical Study Group Topics 


1. Health Education and Health Services in Community Development 
2. Health Education in Connection with Medical Care and Social Services 
3. Health Education of College and University Students 

4. Health Education of Farm and Village People 

5. Health Education of Industrial and other Workers 

6. Health Education of Urban People 

7. Health Education Techniques and Media 

8. Planning and Administration of Health Education 

9. School and Community Relations in Health Education 
10. Voluntary and Citizen Participation in Health Education 


Consultation centre on health education 


This Centre will be open throughout the Conference. Materials on 
display and open for inspection will consist of descriptive documents, 
photographs, charts, health education printed matter, etc. These will be 
assembled in portfolio form and will outline actual health education activ- 
ities and programmes. These portfolios will be prepared by member 
groups of IUHE and other organizations. 

In addition, special portfolios will be prepared by the persons who 
present descriptive reports on health education aspects of specific health 
projects at the Concurrent Technical Discussions during morning sessions 
of 2, 3, and 5 July. These persons will participate in the activities of the 
Consultation Centre on Health Education in Action during the late after- 
noons of 2 and 5 July. 


Conference Library 


The Conference Library will contain selected books and reports on 
health education methods, professional preparation in health education, 
school and college hygiene and health education, health administration, 
social sciences, mass communications, etc. A collection of the World 
Health Organization’s major technical publications on health education 
and related technical topics will be on display. 


Study tours and discussions on health, medical and 
educational programmes in Philadelphia 


A special series of Study Tours of health, medical, and educational 
programmes and facilities in Philadelphia is being arranged for Conference 
registrants. Study Tours will include hospitals, voluntary health agencies, 
Official health organizations, schools, community councils, social agencies. 
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Each Study Tour will emphasize the health education aspects of various 
services and programmes, including professional preparation, administra- 
tion, and research. At time of registration beginning on Saturday 30 
June 1962, Conference members will be asked to select the Study 
Tours they wish to participate in so that appropriate arrangements can 
be made. 


IUHE general assembly 


The General Assembly of official voting delegates representing Active 
Members of the International Union for Health Education will convene 
as necessary during the Conference. The purpose will be to hear reports 
of committees, elect officers, and to transact other business. 

All members of the Union are cordially invited to attend. 


During the Conference, the Executive Committee of the IUHE and 
the Conference Steering Committee will meet as necessary to carry out 
their duties. In addition, committees of the General Assembly will also 
meet. Standing Committees of the IUHE will meet in advance of and 
during the Conference. 


Hospitality and social events 


A major element of the Conference week will be visits by international 
guests in the homes of the residents of Philadelphia. These will be by 
small groups for receptions, dinner parties, etc. 


There will be an inaugural reception to which all participants are 
invited. In addition, it is expected that there also will be one or two other 
general social and cultural events. 


Travel 


The American Express Company has been designated world-wide as the 
official travel agent. In each country, the Company will furnish information 
on travel to the USA and assist in making reservations and currency 
arrangements. Persons planning to attend the Conference should apply 
for tickets and make travel reservations at least six months ahead of time, 
as June and July are peak months in travel. 

Visas should be applied for as soon as possible at the nearest US 
consulate. 


Plans for low cost transportation are being made. Negotiations are 
underway for one or more charter planes. Persons making advance 
registration will be given details. 
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Applications for registration 


This will be a working Conference and advance documentation and 
preparation is important. Space and facilities are limited. Applications 
for registration should, therefore, be sent to the Conference Secretariat in 
New York as soon as possible, at the following address : 


Conference Secretariat 

1962 International Conference on Health 
and Health Education 

800 Second Avenue 

New York 17, New York, USA 


Applications for ADVANCE registration 
must be received by 1 April 1962 


After this date, applications can be accepted 
only to the limit of Conference facilities 


Registration provides for advance documentation and detailed infor- 
mation. It also entitles the registrant to select the Technical Study Group, 
Technical Symposia, or other special technical and scientific activities in 
which he wishes to participate; to attend all formal Conference sessions, 
functions and receptions; to participate in Study Tours of health, medical, 
and educational services and facilities in Philadelphia; to receive the 
detailed final programme and related documents, and the Conference 
Daily Bulletin; and to receive a year’s subscription to the INTERNATIONAL 
JOURNAL FOR HEALTH EDUCATION and its extensive special supplements 
which will contain the official proceedings and papers. 


The Conference Registration Fee, including all the above-listed pri- 
vileges and documents, has been set at : US $22.00. The Fee for individual 
members of a participant’s family accompanying him is: US $11.00. 
The Fee for students in professional schools is : US $15.00. 


Registration Fees should accompany the Application for Registration. 
Checks, bank drafts or international money orders must be in US dollars, 
made payable to “ ANCHEP ” and mailed to the Conference Secretariat in 
New York. 


Full details and additional information concerning the Conference, 
travel services, Technical Study Groups, and related matters will be pro- 
vided each person applying for advance registration. 


Registration facilities will be open at Conference Headquarters in 
Philadelphia—the Bellevue-Stratford Hotel—beginning on Saturday 30 June 
1962. Persons planning to participate in the Conference are urged to 
apply at once, however, because of limited facilities. 
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Hotel accommodation 


The major activities and functions of the Conference will be held in the 
headquarters hotel, the Bellevue-Stratford, and in its sister hotel, the 
Benjamin Franklin. The several hundred air-conditioned rooms of these 
excellent Philadelphia hotels, as well as rooms in additional hotels, are 
being held for Conference participants. 


Persons planning to attend the Conference will find they will obtain 
maximum benefit from the Conference by arranging to room in an official 
Conference hotel. Special services for the comfort and convenience of 
the Conference are being arranged in each hotel. 

The Hotel Room Reservation Form is part of the Application for Regis- 
tration. It shows the special hotel room rental prices arranged for the 
Conference. Please fill out the form, indicating your preference of accom- 
modations, and return your Application for Registration as soon as 
possible, to: 


Conference Secretariat 

1962 International Conference on Health 
and Health Education 

800 Second Avenue 

New York 17, New York, USA 


By mail you will receive a confirmation of your room reservation. 
Specific hotel assignments will be made later. 


Expenses, meals, weather 


Currency exchange and banking: Exchange facilities will be available 
at Conference Headquarters in Philadelphia. 

Living expenses: In addition to the cost of a hotel room, a minimum of 
$5.00 to $8.00 per day for meals and incidental expenses should be allowed. 
Several restaurants are available in each hotel. There also are a number 
of restaurants in the vicinity offering meals at several price levels. 


Weather and dress: Philadelphia temperature ranges from 66° F. (19° C.) 
to 87° F. (30° C.) in July. However, the Conference meeting rooms will 
all be air-conditioned and therefore rather cool. Informal dress will be 
worn at all social functions. 


Post conference US activities 


The American Express Company will assist in arranging post-conference 
tours to various cities and areas of the United States. The Conference 
Secretariat and member organizations of ANCHEP will assist in developing 
professional contacts. 
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Health education in action 


Self-help 


for 


Canadian Indians 


This is the story of a unique 
experience in the life of a 
group of Canadian Indians and 
its impact on the improvement 
of local sanitation problems. 
For two weeks, delegates from 
22 reserves attended a health 
education workshop, the first 
of its kind Canada, and return- 
ed home with new, practical 
knowledge to share with their 
people. 


by Ethel G. Martens 


Sanitation is one of the primary prob- 
lems with which all the developing areas 
of the world are faced. Although the 
Indian reserve system has been in existence 
in Canada for many years, the problem 
of sanitation facilities and practices still 
requires considerable attention. 

Many of the difficulties have continued 
to exist because of a lack of awareness 
on the part of the Indians themselves. 

In keeping with community develop- 
ment and its basic concept of ™ self-help ” 
in improving. living conditions, Indian 
and Northern Health Services, a Direc- 
torate of the Department of National 
Health and Welfare, responsible for the 
health services of Indians and Eskimos, 


recently conducted a two-week Workshop 
on Sanitation with delegates from 22 
reserves in Southern Ontario. The work- 
shop, the first of its kind in Canada, 
was held on the Six Nations Reserve 
at Ohsweken near Brantford, Ontario. 


The purpose of this workshop was to 
discuss with the Indian delegates sanita- 
tion problems existing on the reserves 
and their possible solution. It was 
hoped that the delegates would carry 
the message of health back to their 
people. 

The cost of the workshop was shared 
with the Indian Affairs Branch of the 
Department of Citizenship and Immigra- 
tion—responsible for the education and 
welfare of the Canadian Indians. The 
two officers who directed the workshop, 
the sanitarian from the Region and the 
health educator from the Head Office 
in Ottawa planned the general content 
and method of procedure in consultation 
with field staff. 


A workshop—not a lecture course 


This was not a lecture course but a 
“ workshop ”—as explained to the dele- 
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gates. The problems for discussion were 
chosen by the participants who were 
given an opportunity to plan how these 
problems might be solved and invited 
to prepare a course of action which 
they could carry out on return to their 
reserves. 


During the initial meetings of the 
groups, one of the staff members sat 
with each group for the first few minutes 
to help its members organize themselves 
and choose a discussion leader and 
recorder. From then on, at no time during 
the two full weeks of the workshop did 
any person other than the delegates 
participate in the discussions which they 
conducted themselves. The duties of 
discussion leaders and recorders were 
rotated. It was interesting to watch 
the older Indians encourage the younger, 
more reticent, members of their groups. 
Great progress was made in self expression 
—the key to the workshop approach. 


The sessions were held in the dining hall 
of the fairground at Ohsweken. The 
room lent itself very well to work in 
small groups. It was large and the 
chairs and tables were movable. For 
general sessions the delegates sat around 
in conference style, with seats for observers 
at the back of the room. 


Ethel Martens is working as health education 
specialist with the Indian and Northern Health 
Services of the Department of National Health 
and Welfare in Ottawa, Canada. Before join- 
ing the Service in December, 1958, she spent 
four years as health educator with the Province 
of Manitoba. A graduate of the Teachers’ 
College and the University of Manitoba, her 
teaching experience extended from Manitoba 
to Australia and England. In 1957, she obtained 
a Master’s Degree in Public Health from the 
School of Public Health in Berkeley, California. 
In 1960, a three-month travel fellowship with 
the World Health Organization gave Ethel 
Martens the opportunity to study projects 
among Indians in southwestern United States, 
Mexico, Guatemala and Peru. 
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A new, exciting experience 


At the opening general session all 
the participants introduced themselves. 
The course outline was then reviewed 
and suggestions were made for discussion. 
Questions for the small groups to consider 
on the first morning were : 


(a) What do you hope to get out of 
this course ? 

(b) What are some of the sanitation 
problems on your reservation? 


The answers worked out by each 
group were given by the various Indian 
recorders and were written out on the 
blackboard for open discussion. 


An important question was brought 
up by the delegates in this first discussion : 
How shall we pass on the information 
we gain at this course to the people on 
our reserves? Thus emerged the main 
focus for group discussion during the 
remainder of the workshop. 

In the words of one medical observer : 
“It was exciting to see the delegates 
react to their freedom to discuss, freedom 
to “ beef” if they wanted to, and freedom 
to take their time in saying what they 
wanted to say, without being patroniz- 
ingly prompted by well-meaning civil 
servants from Indian and Northern Health 
Services or Indian Affairs Branch. Some 
of the observers must have found it 
rather hard to keep quiet at times, but 
it is to their credit that they caught 
the ‘workshop’ spirit and decided to 
give this approach (apparently new to 
some of them) a good try.” 

Each day the topic chosen for discus- 
sion was presented by means of a brief 
introduction to the subject matter, with 
films, filmstrips, slides, posters, diagrams 
and models. This introduction was limited 
to eight or ten minutes, followed by a 
question period. Practical demonstra- 
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tions of bacterial growth on agar plates, 
and polluted water seen through a micro- 
scope were found useful. 


After each day’s session a brief, simply 
worded article on the day’s topic was 
handed to the delegates to place in their 
loose-leaf notebooks for reference use 
on return to their reserves. 


They look and listen 


Some of the afternoon sessions included 
field trips during which delegates took 
part in the siting of wells and _ privies 
and observed methods of garbage disposal. 


Before the delegates left on _ these 
trips, they were briefed (briefly!) and 
on their return, at least 15 minutes 
before the end of the day’s session, 
were encouraged to meet small groups 
to discuss and report on their observa- 


tions. These reports were given verbally 
to the general session the following 
morning. 


There was only one session set aside 
during the workshop as a lecture period. 
lecture on communicable diseases 
was given by the medical superintendent 
of the hospital on the reserve. He adapted 
his “lecture” to the atmosphere of the 
workshop. 


Three consultants or resource persons 
from Indian Affairs Branch were invited : 
the Regional Supervisor of Agencies, 
a local Superintendent and an Inspector 
of Indian Schools. The delegates were 
given an opportunity to prepare questions 
for discussion prior to each session with 
a consultant or resource person, to 
ensure the best use of his time. 


Evaluation and follow-up: a revelation 


The evaluation of this workshop was 
felt to be most important because it 


was the first of its kind in Indian and 
Northern Health Services. 


The course was evaluated on attitude 
as well as content and leadership. The 
willingness of the delegates and _ staff 
members to express their opinions was 
most encouraging. 

All delegates stated they had enjoyed 
the course and it had been practical. 
To them the most useful subjects discussed 
were : 


— various ways of constructing inside and 
outside toilets 

— the methods of testing water 

— how to organize a garbage collection 
and ways of disposal 

to choose suitable sites for 

wells, privies and homes 


— how 


— the approximate cost of some of these 
projects 

— the value of sharing problems and the 
possibility of co-operative solution 

— the knowledge of causes and possible 
prevention of some of the diseases. 


They made a strong recommendation 
that more young people be encouraged 
to attend future courses. (The delegates 
at this course ranged in age from 19 
to 64. Some were chiefs, some were 
chief’s wives, others were councillors 
and still others plain people). 


The interest stirred up can be measured 
by the participants’ presence day after 
day without once being late. 


Award — A certificate of attendance 
was presented to each delegate. 


Follow-Up — During the workshop the 
nurses in the area held a_ three-day 
conference. Among other questions, they 
asked themselves what results they could 
expect from the workshop and how 
soon? What role should they play in 
encouraging the delegates on their return 


to the reserves? The subsequent interest 
shown by these nurses proved how much 
they took these questions to heart. 

The real value of this workshop can 
be gauged by the action taken later by 
those attending. These exerpts from 
reports of Indian Health Services and 
Indian Affairs personnel tell the story: 

“The impact of the teaching value 
of the workshop in sanitation held at 
Ohsweken is evident by action reported 
from each health centre.” 

“ The initiative displayed by the del- 
egates who attended the workshop has 
been a revelation.” 


The Regional Supervisor for Indian 
Affairs Branch in Southern Ontario 
declared: “ The workshop in sanitation 
has been the finest joint contribution 
of the two Departments to date for 
community action on the reservation.” 

He paid tribute to the follow-up of 
the project promoted by field nursing 
personnel in maintaining a high level 
of interest on the reserve. This contributed 
in no small measure to the success of 
the project. In fact, some 18 health 
committees have been set up. 

Plans are now being made to hold similar 
workshops in other areas across Canada. 


Yugoslavia: 
Keeping pace with progress 


To ensure that the Red Cross Health Education Programme keeps 
pace with the changing scene in rural districts and the growing status 
of women in community life, the Yugoslav National Society held a 
five-day seminar to “rejuvenate” the Red Cross Health Education 
courses for village girls. 

As research by the Red Cross and the Health Education Institute of 
the Serbian Republic has shown, these courses have brought for the past 
eight years better health standards to individuals and families in rural 
districts and have contributed to the social development of villages. 
To help maintain this record, the Society called its most active volunteer 
workers to take part in the courses. 

Attended also by doctors, teachers and social workers from all 
parts of the country, the seminar approved a new programme of two 
courses, designed to meet needs at different educational levels and 
planned for the first time to include boys in the courses, which were 
rechristened “health education courses for young people in rural 
areas 

The occasion was seized to acquaint participants with new teaching 
methods, to discuss audio-visual aids, qualifications required for health 
teams and problems too often forgotten, including marital education, 
and tuberculosis as a social problem in the village. 
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Professional education 


An approach to health 


education 


in the medical school 


Evolution cannot be stopped. The forceful trends which are influencing 
medicine today—highlighting the importance of social and educational 
factors—have in fact rendered obsolete the question once asked: “ Should 


by Guy 
W. Steuart 


Although there is considerable variation 
in the receptivity of medical schools 
to health education, it is felt that the 
principles to be discussed have a universal 
relevance. They are put forward also 
on the assumption that the appropriate 
channel for introducing health education 
in the medical school is in association 
with courses, or aspects of courses devoted 
to social medicine, preventive medicine 
or public health. 


Since social and educational factors 
are penetrating with increasing force 
in all fields of medicine and public health, 
we are probably in harmony with an 
inevitable future in attempting to introduce 
health education into undergraduate teach- 
ing. The practical and detailed illustra- 
tions of this penetration are all at hand, 
even in the field of clinical medecine. 
Moving to the broader field of social 
and preventive medicine, they become 
extensive and dramatic, linking medicine 
inexorably with the whole process of 
community development. 


health education be introduced in the medical training?” The real question 
is today: “ How can we best do this? ” The author carefully reviews this 
difficult problem and offers concrete suggestions. 


The vital issue then would seem to 
be, not whether, but /ow the introduction 
into the medical school may be accom- 
plished. 


The problem for health education 


The medical student is normally brought 
into intensive contact with only small 
areas of medicine and public health 
as a whole. In this way he is systemat- 
ically, if not intentionally, blinded to 
a global view of the field and of his 
place in it — a serious denial of the 
liberal tradition in education. 


Guy W. Steuart is on a WHO assignment in 
Israel, as Visiting Professor of Health Education 
at the Hebrew University, Hadassah Medical 
School, in Jerusalem. Before taking this post, 
Guy Steuart, worked in South Africa, his home 
country, as clinical psychologist at the Institue 
of Family and Community Health of Durban. 
Further details on his career can be found in 
the IJHE issue No. 2, Vol. 2, Page 95. 

The views expressed in this paper are per- 
sonal and are not necessarily associated with 
the author’s present assignment. 
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The commonly expressed defence against 
innovations, that the course is “ already 
overcrowded * has more than a passing 
significance. It implies, and often reflects 
the false educational position of a course 
consisting of a number of discrete items 
rather than of a heavy but well-integrated 
load. 

Indeed, if anyone has to do the integrat- 
ing, it is the student himself. On the 
one hand, there is the heavy concentra- 
tion on the nature and diagnosis of 
disease in the individual (and even with 
this aspect, teaching is frequently splin- 
tered by the various medical specialities). 
On the other hand, public health may be 
presented largely as a matter of disease 
control in the mass. It is not surprising 
if by far the weaker of these two main 
fragments has a struggle to make a lasting 
and creative impact on the student. 

Such an academic environment encour- 
ages the isolation of staff each within 
his own speciality. Thus when introducing 
a new subject into the curriculum, the 
easiest line is simply to accept the limited 
time offered and to make the best of 
it as a block period. If, however, this 
is a subject like health education, which 
has a_ negligible status in medicine, 
its isolation and neglect by students and 
staff alike would seem inevitable. 


Creating a suitable context 


There appears therefore to be a case 
for attempting to achieve some kind 
of integration from the start with minimal 
initial disturbance of the existing balance 
of the medical course, yet with the clear 
intention of gradually changing this 
balance through deliberately planned steps. 
The major weight of a medical course 
normally rests on the clinical situation 
with the physician in his role as diag- 
nostician and therapist of the individual 
patient. The views of the public, of the 


students and of the medical school 
commonly support this. 
Accepting this situation in general 


terms, what changes might we suggest 
within it? 

Firstly, it seems desirable that the 
student should systematically be taught 
that the present crisis is occurring with 
a patient who has a past and a future. 
He needs exercises in appraising the 
development of the patient up to this 
point and the natural history of his 
complaint. He should be faced with 
the problem of what his diagnosis and 
therapy might have been, had the patient 
come to him a few days, a few weeks 
and even years before—what they might 
have been if the patient had come later. 
He needs, in short, to develop a realistic 
appreciation of the nature of the pre- 
ventive-curative continuum based on 
the time of his intervention as a service. 
Without disciplined clinical exercises in 
this, it is unlikely the concept can become 
more than unpractical theory for him. 

Secondiy, as a clearly discernible ele- 
ment in these exercises, there needs to 
be a careful appraisal of the individual's 
own role in producing his present problem, 
with respect both to predisposing and 
precipitating factors, as well as the role 
of others in his life-space, such as _ his 
family. 

From this kind of bedside teaching, 
there may emerge at least four major 
lines which are at once in themselves 
a means of enriching the clinical situation, 
of establishing the continuity of the 
whole field of medicine and public health 
and thus of leading the student eventually 
to the studies and skills that are the 
core of social and preventive medicine 
and of health education. 

These may be described as follows: 
1) The perception and care of the indi- 

vidual in terms of growth and devel- 
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opment, physical, psychological and 
social. This might be described as 
the longitudinal view. 

2) The perception and care of the indi- 
vidual as a member of a certain 
age or socio-economic group, with 
its own particular characteristics such 
as the infant or elderly person, the 
housewife or the employed worker. 
This might be described as the cross- 
sectional view. 

3) The perception and care of the indi- 
vidual as a member of a number 
of interacting groups such as the 
family, informal friendship groups, 
formal organized groups, the neigh- 
bourhood and the society as a whole. 
This may lead us later to the perception 
of patterns of health and disease 
in each of such groups as groups. 

All these three features need to 
become part of proper clinical diag- 
nosis in bedside care, in out-patient 
clinics and in maternal and child 
work. 
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This feature is not so much concerned 
with improved perception of the 
health and medical needs of the 
individual as with the means by 
which these needs are met and the 
promotion of health achieved, viz., 
the role fo the physician, the nurse 
and other personnel and the types 
of services through which they work, 
the hospital being the major one in 
the student’s experience. 


The need for these changes 


Preventive medicine and public health 
are probably no less responsible than 
clinical curative medicine for creating 
and consolidating the dichotomy between 
curative and preventive, even to the 
extent, let it be noted, of setting up 
separate schools for their teaching. 


Any action on the part of health and 
medical services that interrupts a disease 
process in the individual, the family 
or the community has both preventive 
and curative aspects, the preventive 
aspect increasing in direct proportion 
to the earliness of the intervention. 

From this point of view, any attempt 
to increase the systematic teaching of 
the preventive aspects of so-called “ cur- 
ative” medicine is not only a major 
step in bridging the gap. It is also 
justifiable on the simple ground that it 
is a necessary part of “curative” care 
as such. This is a stand which the teacher 
of preventive medicine and of health 
education must be prepared to defend, 
though diplomacy clearly prevents his 
bald assertion that he is is asking for 


the improvement of clinical curative 
practice itself. 
On the assumption then, that the 


teachers of preventive medicine and of 
health education are offered a_ time 
allotment (and it is likely to be compara- 


tively very small), what should they 
do with it? 
It may seem somewhat strange to 


recommend that a good part of this 
already restricted time be used not to 
teach the core of their subjects but be 
devoted to bedside teaching, as an addition 
of time to the much more richly endowed 
hospital-based department. 

It is suggested that this is preferable 
to setting up what can only in effect 
be competitive teaching in the sense 
of trying to attract student interest 
by using the whole of the small time 
allotment for the systematic teaching 
of the core of the subjects, with no 
meaningful relation to the rest of the 
student’s experience. 

The proposal is put however, not as 
a sacrifice of time but as an_ initial 
investment in the future growth of pre- 


ventive medicine and of health education 
—as a means of getting teaching in 
sick care to assume progressively more 
of its legitimate responsibility in these 
subjects and of building a more secure 
foundation for core teaching. Thus 
if health education is to have a chance 
of growth, our first duty would seem to 
be the creation of a fertile medium to 
make it possible. 


Emphasis on diagnosis 


If we are to be consistent, the content 
of our teaching will be deeply influenced 
by this approach. 

When we press for health education 
to be part of the medical curriculum, 
we must do so on sound etiological 
and epidemiological grounds viz., in 
terms of the role of people, their know- 
ledge and beliefs, their attitudes, motiva- 
tions and behaviour, on the production 
of disease and the promotion of health. 

In the undergraduate years, it is 
recognized that the development of diag- 
nostic skills is a primary consideration 
in training. Indeed, sound diagnosis 
in itself defines treatment, care or action. 
A diagnosis, therefore, confined to the 
organic state of the patient and excluding 
the role of social and personal factor 
is likely to point to therapy almost 
exclusively in the form of expert action 
by the physician, neglecting the patient's 
contribution to a solution. The student 
under such circumstances is scarcely 
in a position to accept guidance of the 
patient—a_ clinical skill which is as 
important as any other. By allowing 
him intensive and lengthy diagnostic 
experience without these social and per- 
sonal factors is virtually to train him in 
resistance to their introduction later. 

It would seem then to be of paramount 
importance to have the student, as soon 
as he begins diagnostic activity, perceive 


and analyse the social and behavioural 
components of the problem before him. 
Thus, although his subsequent action 
may be governed by relatively crude 
educational skills, these will at least 
be relevant to some precise objective. 

It is proposed therefore that the ana- 
lytical, etiological and epidemiological 
aspects be emphasized much more than 
the educational skills and techniques. 


Pre-clinical teaching 


Here, as in the clinical years, a similar 
principle applies. The same kind of 
handicap commonly exists in the heavy, 
often exclusive loading of premedical 
and pre-clinical courses in support of 
an organic, a-social medicine. 

Moreover, one can hardly be impressed 
by the frequently desultory inclusions 
of certain of the social sciences, so often 
just an arithmetical addition to the 
student’s experiences and again with 
a very low status in his eyes. We may 
perhaps take courage from the fact 
that this is at least symptomatic of change. 

If pre-clinical time is to be devoted 
to subjects that will contribute more 
directly to the social and educational 
aspects of the later years of study, then 
perhaps we may again consider the 
possibility of using part of this time for 
integrated teaching in connection, with 
other more accepted subjects. For exam- 
ple, we might explore how much bio- 
chemistry may serve as an introduction 
to nutrition and to dietary habits, how 
much bacteriology, virology, parasitology 
and medical entomology may contribute 
to develop knowledge about environ- 
mental hygiene and the sanitary behaviour 
of people, or how the concept of growth 
and development can be integrated in 
the teaching of anatomy and physiology 
(and in some schools, psychology). 
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There is also a need of course for 
pre-clinical courses with obligatory exam- 
inations that will genuinely prepare stu- 
dents for the proper study of preventive 
medicine and of health education. 

But again, an apparent initial sacrifice 
of some of the time available for this, 
may achieve greater rewards in the 
long run. 


The danger of submergence 


Preventive medicine and health educa- 
tion are not simply ™“ orientations ™. 
They constitute systematic bodies of 
knowledge and methodology. They can- 
not therefore be taught only through the 
obliging medium of other subjects. Inte- 
gration from the start, unless pursued 
with what might almost be described 
as a relentless determination to make 
this a_ tactical beginning, can _ easily 
result in the almost complete submergence 
of health education. 

We would be achieving little if we 
found ourselves in the position of the 
numerous medical schools who state 
that they have no particular time allotment 
for health education but that it is taught 
as a part of every subject. This is not 
a progressive, clearly defined plan about 
a subject which, however much it is 
integrated, retains a well delineated iden- 
tity. 

Some protection against submergence 
consists in keeping at least part of the 
available time for the purpose of core 
teaching. This is necessary for important 
reasons besides the negative one of 
avoiding submergence. 

First, health education must have 
in the medical curriculum its own dis- 
tinctive anchorage, to develop its own 
internal strength. Second, it needs a 
rallying point to attract the eventual 
specialist in the form of the young 
graduate physician, of whom _ health 


education is sorely in need. It will 
however only attract him if he does not 
feel this will cut him off from the main 
currents of medical experience as he 
perceived it at the medical school. 

In this respect, for example, studies 
of health and disease in small groups 
such as patients with a common com- 
plaint, a family, primary groups, or a 
neighbourhood, with special emphasis 
on the social and behavioural deter- 
minants of health and disease would 
seem to be one suitable choice. 

It is not, however, the intention here 
to deal with all the possible content of 
the core course but rather to illustrate 
its tactical position in the whole strategy. 


Inter-departmental and staff relations 


The whole plan depends for its pro- 
gressive development on the increasing 
insight and co-operation of the whole 
staff of the medical school. It is not 
sufficient therefore to consider the problem 
only as it concerns the student. At 
least equal attention should be given 
to the education of medical school staff. 
This means we need a systematic plan 
with clear objectives which should be 
subjected to periodic appraisal and evalua- 
tion. 

The first level at which the staff should 
be involved seems to be in planning 
the introduction of health education. 
Thus there needs to be a central planning 
group in which other departments, par- 
ticularly key ones such as_ medicine 
and pediatrics for example, are repre- 
sented. If there are no clinicians in the 
department of social and _ preventive 
medicine or public health, then a major 
part of the programme will have to be 
taught by clinicians of other departments. 
This means considerable working through, 
with them, of the aims of the teaching. 


In any event, no matter how we begin, 
they will eventually have to carry the 
major part of the integrative aspects 
of the programme as we have described. 
This planning group would also obviously 
have to meet at regular intervals to guide 
the programme through its progressive 
steps of growth. 

Besides the planning of the programme 
itself and the mutual educational advan- 
tages it offers, seminars and case con- 
ferences would be a means of consolidating 
staff education in health education. At 
the same time, the regular attendance 
of social and preventive medicine staff 
at these seminars and case conferences 
of other departments, even in an observer’s 
role, would enable them to keep in 
touch with the interests and orientations 
of the other departments. A_ similar 
purpose may be served by accompanying 
where possible, on their ward rounds, 
the chiefs and staff of other departments. 

Finally, there is an urgent need for 
joint research projects, not as a symbol 
of cooperation, but in a way that makes 
for creative mutual contribution. In 
drawing up the research programme 
in social and preventive medicine and 
health education, it is therefore necessary 
to explore systematically the possible 
role of other departments in planning, 
execution and analysis of findings. 

But again, all these are not simply 
general proposals to “bear in mind”. 
They will only become effectively inte- 
grated in the whole plan if they are 
worked out in the same detail as other 
parts and applied with equal persistence 
and determination. 


Teaching materials and situations 


Naturally, implementation of this plan 
will be seriously handicapped unless 
considerable attention is given to the 


materials on which the student will be 
taught and the situations in which he 
will learn. 

First, there should be ample opportunity 
for contact with the same cases over an 
appreciable period. Thus a certain conti- 
nuity of case material is needed, for 
example, in the form of long-term illness 
followed from hospital to home, or by 
having responsibility for a few families 
over a year or more. Second, the students 
“cases” should follow a_ progression 
from the individual, to the family, to 
the neighbourhood and to the city, 
village or rural district. 

Both will facilitate realistic contact 
with the educational implications of 
sound care and service. But there is 
something even more fundamental which 
is required. 

Public health and preventive medicine 
are too rarely in the position of the 
other medical departments, where the 
staff are responsible for the service in 
which they teach. This gives great 
teaching strength to the ward chief in 
a hospital. Preventive medicine and 
health education is too often taught in 
“external” services which are used for 
teaching but are not strictly teaching 
services, i.e. where the professional serv- 
ices are not the responsibility of the 
teaching staff and where appointments 
are made by the medical school or jointly 
with the organization supplying the 
resources of the service. 

What is needed then, is a_ teaching 
service in a “community laboratory ”, 
in which academic appointments range 
from the most senior to the most junior. 

This is an important means for attract- 
ing the medical student to the subject 
by his association with a service that is 
as much a part of his “ internal ” academic 
experience as the teaching ward of the 
hospital. 
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Moreover, if this community service 
has a proper working association with 
the hospital, the possible continuity 
of experience from hospital to health 
centre, to home and community, again 
enables the student to elect for his future 
a field that will not any more appear 
as remote as the separate, relatively 
low-prestige world occupied by so many 
public health workers today. 

From the point of view of health 
education, such a scheme would of 
course, allow the teacher an opportunity 
to develop a comprehensive demonstra- 
tion programme under his profesional 
direction, with continuity from hospital 
to community. 

Quite apart from the immediate teaching 
possibilities for the undergraduate, we 
would have here an unusually suitable 
medium for post-graduate training as 
well as a pilot and consultation service 
through which the medical school could 
make a more effective contribution to the 
development of national services as a 
whole. 

We are, after all, dealing with a long- 
term plan. We cannot stand by while 
our students, who elect to take up social 
and preventive medicine, move out to 


Unesco’s work in health education 
(Continued from page 54) 


Health in the health projects organized 
by the Government Health and Combined 
Units, in the neighbourhood of the Centre. 
CREFAL also collaborates with the health 
auxiliary centres of the Ministry of Health 
established in the practice villages of the 
Centre. 

In both activities—theoretical and prac- 
tical—emphasis is laid on the human and 
social aspects of health education. Pro- 
spective workers in health education are 


become slowly submerged in an unchanged 
medium. 

The earlier we can exercise a direct 
and continuous influence from the medical 
school on services throughout the state 
or nation, the more we may contribute 
to the creativeness of our students as 
they leave us; the more also we can help 
social and preventive services attract 
the kinds of graduate they need. 


Conclusions 


These proposals are offered only as a 
general framework within which, quite 
obviously, a considerable number of 
special decisions have to be made, and 
details of implementation evolved. But 
it is felt that unless we are clear about 
the broader picture of medicine and 
public health, and the place of health 
in medical teaching, we will lack a firm 
anchorage in the scheme of things. 

We would surely wish, not only to 
give health education its proper place 
in medical teaching but also to make 
a contribution towards infusing into 
the vocational education of the physician, 
those liberal elements the profession 
needs and deserves. 


provided with practice in working at 
large in fundamental areas of individual, 
family and community life. They are 
taught how to help rural people solve 
their community problems through local 
action, how to encourage them to become 
interested and better informed about the 
implication of health in their lives and 
countries; how to help them improve their 
diet and understand preventive medicine, 
and the various health programmes of the 
national ministry of health, etc. 


Health education in action 


A little contribution 
that goes a long way 


The National Malaria Eradication News, Vol. 1, No. 5, has just 
come to our notice. This duplicated news sheet seems well designed 
to keep malaria workers informed. In this issue Dr M.I.D. Sharma, 
Assistant Director of the Malaria Institute of India, and S. K. Jain, 
Publicity Officer, National Malaria Eradication Programme, make the 
provocative statement : 


“ One factor, however, that appears to have received scant attention 
in the planning of eradication operations has been the problem of resist- 
ance in man to the malaria eradication programme. When viewed 
through wider perspective this resistance phenomenon (if one can so 
term it) can at a future date present the possibilities of a threat, serious 
enough to affect the success of the entire programme. As _ things 
stand it is already becoming obvious that the root cause of many of 
the present day shortcomings in the country-wide eradication programme 
could easily be traced to one or the other form of human resistance. ” 

A subsequent article on “ A little contribution that goes a long way ” 
is a simple story illustrating the importance of personal contact, by 
Dr. B. P. Tewari, of the Malaria Institute of India : 


“I belong to a remote village in the hill district of Uttar Pradesh. 
This village has a population of about 200 people and most of the 
inhabitants are farmers. Till a few years ago, like many of their 
brethren in the country, people in our village lived from day to day 
and year after year oblivious of the modern scientific advances, inside 
and outside India. But about a decade ago things started moving in 
a different direction. And within this short span of few years the 
change that my village has undergone is indeed tremendous. How 
this has happened is a long story but some of the incidents that happened 
in the course of this transition stand out clearly in my mind bearing 
testimony to the struggle that old orthodoxy lost in the face of new 
ways of life. 
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* Regarding the subject of malaria control there is one particular 
instance, that everyone in the village is familiar with. In 1953 when 
Uttar Pradesh launched the National Malaria Control Programme, the 
Malaria Medical Officer came to visit our village. As he went from 
one house to another he found a large number of children having 
enlarged spleens and heard from people about the harrowing tales 
of the ravages of some fever that was accompanied by cold and shivering. 
And there was one disconcerting feature about the entire tragic tale 
—a strong belief amongst the villagers that this fever was no disease 
but wrath of their diety. Even after the doctor had explained to them 
that what they considered as a curse of diety was nothing but simple 
malarial fever, the villagers were not very much impressed. However, 
when the doctor claimed that it was possible to control this disease 
by spraying the inside of the houses with DDT, many of the villagers 
came forward to try this remedy. 


* When spraying operations were launched the Medical Officer 
personally supervised the work and succeeded in spraying about fifty 
percent of the dwelling places. Miraculously enough in the months 
that followed, the village which, for centuries, had been the favourite 
haunt of malaria was more or less spared the curse that year. There 
were a few cases of the disease but their number was not large enough 
to be alarming. This initial success brought forth from the public 
all cooperation to see that the work was completed according to schedule 
at the time of future sprayings. 


”* But last year, when I went home on leave, I saw that although 
malaria control had completely changed the picture of our village: 
with prosperity written large on every one’s face, people were becoming 
a little apprehensive about the bed-bug problem. For the next ten 
days that I spent in the village I took it on myself to explain to as many 
villagers as possible the fact that the National Malaria Eradication 
Programme was not designed to afford relief from bugs, cockroaches, 
flies, etc. It took me a little time to convince them about the desirability 
of letting their houses be sprayed. But I had to be patient and straight 
forward in my dealings. 


* When a few days ago, I received a letter from the village headman, 
my heart palpitated to think at what it might contain. But as I went 
from line to line, | was delighted to read how the entire village had 
willingly cooperated in getting the houses sprayed. It also mentioned 
another fact : that some men from the Malaria Office are also distributing 
some tablets to fever cases in the area. I know it must be the surveillance 
staff. 


” As I sit back and write this I think of the important role that each 
and every individual has to play in ensuring the success of this campaign 
against our ancient scourge of malaria, a role that has to be played 
forgetting completely the barriers of caste and creed, race or religion. ” 


From Generation to Generation 
30 minutes, colour; Cullen Associates, 
New York City, N.Y., USA. 


Summary : Uses animation and live action 
photography to portray conception develop- 
ment, and birth of a child. Pictures and 
explains the role of female organs in the 
menstrual cycle. The role of the hereditary 
material is also discussed, and the beginning 
of growth of the embryo is shown as cell 
division takes place. 

Audience : Senior high, college, adult. 

Purpose : To show the process of human 
reproduction; to indicate the aesthetic qualities 
of human reproduction as it relates to the 
family. 

Comment : A superb tratment of the sub- 
ject. 


Fair Chance 


14 minutes, black & white and colour; 
Parthenon Pictures, Los Angeles, California, 
USA. 


Summary : A young man whose wife is in 
difficult labour with her fourth child is in the 
dilemna of looking forward to the baby, but 
worrying about the financial and health 
burden of another child. Another man whose 
wife has just given birth to their second child 
gives support to the anxious father and 
explains how he and his wife avoided the 
problem of an overly large family by using 
the services of the Planned Parenthood 
Association. 

Audience : College, Adult 


Purpose : To show the importance of build- 
ing healthy, effective families, to encourage 


Films & visual aids 


family planning; to show the services of the 
Planned Parenthood Association. 


Growing up Day by Day 

11 minutes, black & white and colour; 

Encyclopaedia Britannica Films, Wilmette, 

Ill., USA. 

Summary : Explains the process of growing 
up to children. Compares the growth rates 
of eight year old children while indicating the 
saltatory nature of growth and emphasizing 
that each child has his own particular way 
of growing up. The importance of exercise, 
rest, and proper diet are discussed and it is 
suggested that growing up is more than just 
getting bigger. Encourages children to act 
their age by doing more things for themselves 
and others. 


Audience : Primary, elementary, college, 


adult. 

Purpose : The principles of physical growth 
and social development are presented as a 
message to children which can help them to 
understand the growth process and encourage 
them to do things appropriate for their age. 

Comment : Points up the nature of child 
development. 


Health in our Community 

13 minutes, black & white and colour; 

Encyclopaedia Britannica Films, Wilmette, 

Ill., USA. 

Summary : Shows the ways in which a 
community fights disease through its health 
agencies. Points up the importance of clean- 
liness and the need for health examinations, 
inspections, and immunizations. Shows the 
functions of the department of health in 
preventing and controlling the spread of 
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contagious diseases as it follows the develop- 
ments in a successful attempt to stop the 
spread of a threatened typhoid epidemic. 
Encourages children to keep health rules and 
keep homes and towns clean. 

Audience : Elementary. 

Purpose : To show how community agencies 
work to protect community health. 

Comment : This film presents an overview 
of the public health programme on the level 
of understanding for elementary school 
children. 


Mystery in the Kitchen 
23 minutes, black & white and colour; 
National Film Board of Canada, New York 
City, N.Y., USA. 


Summary : A detective with supernatural 
powers turns up in a kitchen of an average 
family to find out why they suffer from mal- 
nutrition. He watches the wife’s unplanned 
food shopping, wasteful habits in preparation 
and cooking, and her disregard for basic 
nutrition rules. The husband is a_ food 
fadist, the daughter diets unwisely, and the 
son overeats. 

Audience : High school, college, adult. 

Purpose: Use with women’s groups to 
provide motivation and information on good 
nutrition; in home economics classes for 
instruction. 


Comment: More useful for motivation 
than instruction. The attempts to present 
the material in a new and different way are 
somewhat distracting but nevertheless imag- 
inative. Regular narration might be better. 


Pay the Piper 
28 minutes, black & white and colour; 
Family Films, Hollywood, California, USA. 


Summary : Betty and her boy friend are 
killed in an automobile crash caused by their 
drinking. Betty’s father, blaming whoever 
had sold liquor to minors, sets out on a 
search for those responsible. Finally he 
discovers that Betty had taken liquor from 
his own liquor cabinet. 

Audience : Adult. 

Purpose: To promote discussion on the 
problem of teen-age use of alcohol. 


Comment : A dramatic presentation of the 
problem of selling alcoholic beverages to 
minors. Stresses parents’ responsibility. Suit- 
able for adult groups—not good for student 
of junior high school age. 


Exploring Your Growth 
11 minutes, black & white and colour; 
Churchill-Wexler Film Prod., Los Angeles, 
California, USA. 


Summary : Simple animation explains in 
detail how food is digested and assimilated. 
The digestive process in the mouth, stomach 
and intestines is demonstrated. Micro- 
photography is used to explain how cells 
function and how food causes the cells to 
grow and divide. 


Audience : Elementary, junior high school. 


Purpose : To present information concern- 
ing body cells and digestion and the impor- 
tance of each to growth; to increase students’ 
knowledge of the body. 


Comment : Animation is skillfully handled 
and processes placed in proper sequence. 
Some viewers felt colour quality not good. 


About the Human Body 
15 minutes, black & white and colour; 
Churchill-Wexler Film Prod., Los Angeles, 
California, USA. 


Summary : A boy visits a doctor’s office 
for a physical examination. There is a 
discussion of the important body systems, 
illustrated largely by animation. The function 
of bones, ligaments, and muscles is explained, 
the nervous system described, and the respi- 
ratory, digestive and circulatory systems cover- 
ed in detail. 

Audience : Junior and senior high school. 

Purpose : To develop better understanding 
of the human body, to illustrate relationship 
between body systems, to provide basis for 
detailed study. 


Comment : The orderly and concise treat- 
ment of this subject should assure a high 
degree of retention of facts obtained from the 
film. 


Film reviews 
by Mrs Alberta Jacoby 


Books 


School Health Education 


by Delbert Oberteuffer, Ph. D. 
Harper & Brothers, 49 East 33rd Street, 
New York, 547 pp. Ed. 3, 1960, price $6.00. 


The author of this large and well-written 
book is an experienced teacher and writer who 
is Professor of Physical Education in one of 
America’s larger universities. He presents a 
reasonably exhaustive discussion of the broad 
area of school health with the use of many 
references and extensive material from other 
sources. The book presents in some detail 
a variety of educational procedures and the 
educational philosophy which underlies them. 

The text is in three parts. Part | examines 
briefly some of the major health problems. 
Part II considers the curriculum and a variety 
of teaching methods. Part III deals with the 
school health programme, touching upon such 
topics as disease control, mental health, nutri- 
tion and dental programmes, physical educa- 
tion and professional relationships. Evalua- 
tion receives proper attention. 


Research Methods in Social Relations 


by Claire Selltiz, Marie Jahoda, Morton 
Deutsch and Stuart W. Cook; Henry Holt 
and Co. Inc., 383 Madison Ave., New York 
17, N. Y., 622 pages; 1960. 


This textbook brings together at an intro- 
ductory level the various steps in the conduct 
of social science research. It is descriptive 
rather than mathematical in treatment. 

- The book begins with a discussion of the 
major steps in research and considers formula- 


tion of the problem, definition of concepts, 
the establishment of working definitions and 
the relation of the findings to other knowledge. 

Two chapters are given to research design, 
one chapter to problems of measurement and 
three chapters to data collection. Other 
major topics are the use of data, rating 
scales, analysis and interpretation, the research 
report, and the application of social research. 
Appendices deal with personnel needs, sam- 
pling, and questionnaire construction. 

The text is clear and relatively easy reading. 
Illustrations of studies are numerous and well 
chosen. Health educators will find in this book 
helpful guidance for research in health attitudes 
and health behaviour. The gathering of social 
research data is especially well treated. 


Seminar on the Prevention of Accidents 
in Childhood 


Regional Office for Europe, World Health 
Organization; Copenhagen; 224 pages; 
1960; not for sale. 


This seminar was attended by represent- 
atives from 21 European countries. It was 
held 14-24 July, 1958, after a considerable 
period of preparation. In June 1956 an 
Advisory Group, which had been approved 
by the WHO Regional Committee for Europe, 
met in Geneva and undertook a preliminary 
survey which was published under the title 
* Accidents in Childhood: Facts as a Basis 
for Prevention”. The discussions of this 
group represented a first step as a concerted 
international movement toward accident pre- 
vention. 
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The seminar agreed that a primary task was 
to arouse the public to the accident danger 
to children and to educate the people in acci- 
dent prevention. 

Part I (74 pages) of the report presents the 
discussions of the seminar and such interesting 
topics as method of studying accidents among 
children, causation of accidents, legal basis of 
prevention, safety education, control of traffic 
hazards, role of voluntary agencies and central 
coordinators, emergency measures and epi- 
demiology on a world scale. 

Part I1 (69 pages) presents facts and data regar- 
ding traffic accidents, drowning and poisoning. 

Nine annexes (52 pages) treat various special 
problems. 


Report of the Symposium on Education 
and Training in Nutrition in Europe 


Food and Agriculture Organization of the 
United Nations, Rome; 1960; 55 pages; 
Price $0.50 or 2 s 6d. 


This symposium was held in Bad Homburg, 
Germany, 2-11 December, 1959 and was 
sponsored by the FAO and WHO. Its 
discussions centered upon professional edu- 
cation in nutrition for workers in applied 
nutrition and dietetics, medicine and public 
health, home economics, agronomy and school 
teaching. Twenty-five European countries 
were represented and many invited experts 
were also in attendance. 

There was discussion of nutrition problems 
in Europe, national food policies and the 
need for expanding nutrition research; but 
chief consideration centered upon education 
and training. In a few pages this Report 
reflects clearly and interestingly the construc- 
tive thinking of able specialists in nutrition, 
public health and related fields. 


Report of the FAO/WHO Seminar on 
Problems of Food and Nutrition in 
Africa South of the Sahara 


Food and Agriculture Organization of the 
United Nations, Rome; 1961; 93 pages; 
Price $1.— or 5 s. 


This seminar was attended primarily by the 
members of the technical staffs of FAO and 


WHO, who are working in the fields of health 
and nutrition in the African region. The 
report deals with such practical problems as 
food consumption levels, nutritional status, 
demographic expansion, food and nutrition 
problems, food production, feeding program- 
mes, training of personnel, organization of 
nutrition services and research, and the co- 
ordination of efforts to improve nutrition. 
Sixteen pages are devoted to education in 
nutrition in the schools and with various 
groups in the community. 

The report is interestingly written. The 
plan of its organization is in general the 
presentation of a specific problem followed 
by the recommendations of the seminar in 
respect to its solution. 


Half the World’s Children 


by S. M. Keeny with a Foreword by Danny 
Kaye, New York, 1957. 34 pages; price 
postpaid $1.25. 


This is the heart-warming story of UNI- 
CEF’s struggle to get its food and medical 
programmes started among the pathetically 
under-privileged children and their mothers 
in Asia. 

It is the human side of the work, with a 
minimum of cold statistics, told by its Asian 
Director, who saw UNICEF in action at 
firsthand... who witnessed the almost-mirac- 
ulous results of modern medicines applied to 
dread diseases like yaws, trachoma, conjunc- 
tivitis, malaria and tuberculosis... who talked 
with the victims of these plagues, and with 
the doctors who alleviated and cured their 
sickness. 

Told in anecdotes and in interviews and 
portraits of local leaders, this diary reports 
the growth from a period in 1950 of no relief 
from abject suffering to the establishment 
today of some 125 active projects in an area 
with which few are well acquainted. 

If you wish a copy of this interesting book, 
send your order with a cheque to cover the 
cost to: Public Information Division, UNICEF, 
United Nations, New York, in the amount 
of US $1.25. 


Nepal Today — A Day in Ceylon 


by Gordon Boshell, of the WHO, South 
East Asia Regional Office New Delhi, 
India; Publishers: Orient Longmans Private, 
Ltd.. Nicol Road, Ballard Estate, Bombay 1, 
India. Prices: (Nepal) Rs. 3.50 and (Ceylon) 
Rs. 4.25. These books can also be obtained 
from WHO. 


Prefaced by the Minister and Director of 
Health of the countries concerned, these two 
48-page books constitute a fascinating pic- 
torial introduction to the life of the peoples 
of Ceylon and Nepal, and their progress 
towards health. Both books have a unique 
feature: they describe, in pictures and text, 
the impact of hea!th education on the everyday 
life of the people and how, to quote Dr. W. 
A. Karunaratne in his foreword, * concern for 
their health, stirred up by health education, 
has come to take so vital and so routine a 
part in the life of our people ”. 

These books have been prepared wiih real 
creativeness and sensitivity and reflect the keen 
perception of their author for all aspects of 
life concerned with health. 


Control of Communicable Diseases in Man 


American Public Health Association, 1790 
Broadway, New York 19, N.Y.; 234 pages 
(1960) $1.00 per copy in paper cover. 


This is the ninth edition of an official report 
of the American Public Health Association, 
the first report having appeared in 1917. The 
book presents an authoritative statement on 
the public health control of 111 diseases, each 
disease being discussed with reference to 
identification, occurrence, infectious agents, 
reservoir and source of infection, mode of 
transmission, incubation period, period of 
communicability, susceptibility and resistance, 
and methods of control. The volume is 
already being translated into Spanish, Portu- 
guese, Japanese and Turkish. 


Good Health 


by Miller and Miller. W. B. Saunders Co., 

Philadelphia and London; 46 pp. 1960. 

Price $6.00. 

The authors are listed on the title page as 
Benjamin F. Miller, M.D., University of Cin- 
cinnati and Zelma Miller, Ph. D., formerly 
University of Cincinnati. 

This comprehensive textbook of thirty chap- 
ters is written for college students and is devot- 
ed mainly to the subjects of personal health 
although there is one chapter on community 
health which discusses the work of health 
agencies. It has many interesting illustrations 
from specific situations and historical events. 
In general the book differs from other texts in 
the field, mainly in organization and emphasis. 

The seven sections of the book deal respec- 
tively with mental health, physiology, nutri- 
tion, personal hygiene, marriage, disease, and 
personal and community health service. 

A limited number of selected review ques- 
tions, topics for discussion and reading sug- 
gestions are given at the end of each chapter. 
Illustrations, mainly line cuts with a few half 
tones, could be improved in clarity and 
quality of reproduction. 


Fifth World YMCA Consultation on 
Health and Physical Education 
published by the World Alliance of YMCA’s, 
37 Quai Wilson, Geneva, Switzerland, 
1960; 62 pages; copies will be sent free of 
charge on request. 


This attractive illustrated report on the 
Consultation which was held in Rome 12-14 
September 1960, presents a survey of the 
YMCA general programme, a more detailed 
description of its activities in India and in 
Scandinavia. a constructive discussion of the 
place of physial education with its contribu- 
tion to healthful living, and a consideration 
of the relationship between the YMCA and 
National Sports Organizations. 


Dental surgeon offers comfortable home in new house, and salary to young girl 
wishing to spend one year in London (starting August or September) and who is 
willing to assist wife with light duties and care of two children (3 and 5 years). 
Own newly decorated room and good free time. 


Write: M. WEIN, 14 Fairgreen East, Cockfosters, Herts., England. 
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Report on the Fourth Conference 
of the international 
union for health education 


Published by and available from Bundesausschuss fiir Gesundheitliche Volks- 
belehrung, Bachstrasse 3,! Bad Godesberg, German Federal Republic, 1960; 
524 pages; D.M. 18.—. Languages: German, English and- French. 


This is the report of the Fourth International Conference of the Union 
held at Dusseldorf 3 to 9 May 1959. It contains without doubt the most exten- 
sive available description of health education in the 29 countries from all 
continents which presented reports. Special emphasis is placed upon the 
health education of children and youth. 

Those who attended the Conference will also want the Report for the one 
section of 43 pages which gives a complete list of participants, with address 
and professional position. Libraries especially will want it because of its 
documentation of health education activities. 

The principal sections of the Report, following the statement of introduc- 
tion, the list of Conference Committees and participants, are the Opening 
Ceremony, 11 pages; Addresses, 82 pages; Reports of Committees, 11 pages; 
Reports of Study Groups, 108 pages; Communications describing specific 
health education programmes and policies from countries in Africa, the Ame- 
ricas, Asia, Europe and from the International Children’s Centre and the 
League of Red Cross Societies, 90 pages. 

In much of the Report the text is published in all three languages. In some 
sections the address is in full in the language in which it was given with sum- 
maries in the other two languages. It is a book of immediate interest and for 
reference over the years. 


SPECIAL PRICES FOR ORDERS MAILED BEFORE 1 AUGUST, 1962 


For Union Members For non-members 


price per copy price per copy 
to@coples ... 12.50 14.— 
21 to copies... ..... 10.50 12.— 
31 copies and above ..... 8.90 11.— 


This periodical is printed on paper from Messrs. 
IMPORTERS BLUM & ROCHAT 
EXPORTERS Paper-mill agents 


27, Prévost-Martin GENEVA Tél. 258388 


| 


BOEING SUPERJET 


Geneva-New York 


Direct service 
two flights a week 


For further information please call your Travel Agent 
or (022) 326600 


Printed in Switzerland 


as SIZ 
if 
WA 


- 
4 


